2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23,2002 8:00 am

DOCUMENT #
1" Enty Namo P34602 Secretary of State
SOUTHEASTERN HOTELS MANAGEMENT, INC. 01-23-2002 90103 028 ***150.00
Principal Place of Business ) Mailing Address
RAMADA INN BAYVIEW P.O. BOX 799
7601 SCENIC HWY SPRINGVILLE AL 35148 -
PENSACOLA FL 32504 us
d G ERERBREET WA
2. Principal Place of Business 3. Mailing Address !

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59-3072802 Not Applicable
P Country ap Country 5. Certificate of Status Desred ~ [] 9875 Additional
: Fee Requirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- ) Name

SlNGH' BIKRAM Street Address (P.O. Box Number is Not Acceptable)

7601 SCENIC HWY

PENSACOLA FL 32504

City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typad or printed name of ragistered agant and litls if applicable. . (NOTE: Registerad Ageni signaturs required when reinstating) DATE
. o o . "
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 - y
S Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TIRLE PST 00 change [ Acdition
NAME 1K NAME
SINGH, BIKRAM SINGH, BIKRAM
STREET ADDRESS | 5216 AIRPORT HIGHWAY STREET ADDRESS
orvst2e | BIRMINGHAM AL ovstze | /001 SCENIC HWY
PENSACOLR, P — 32504 -————
TITLE cD [ Detste TIFLE Y Xchange [ Addition
NAME SINGH; BIKRAM NAME CD
STREET ADDRESS | 5216 AIRPORT HIGHWAY STREET ADDRESS SINGH, BIKRAM
CITY-ST-2P BIRMINGHAM AL CITY-ST-ZIP 7601 SCEINIC H_W¥
Time .- 3 Oelete TE 'PENSACOLA, FL 33504  [change [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TMLE O delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-5T-7IF
THLE O petste TITLE O] Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa ort is trué and accurate anglthat my sigglature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or tr€tegempowered to execute report as refjuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an aitachment with ress, with all other like efppowerstt-

SIGNATURE: ___ 9l

//o/am <se—UDY—/s s’

SIGNATURHAND 'ﬁpsn OR PRINTED NAME OF SiGNING 0FF|c?ﬁ OR DIRECTOR Daytime Phone #

19€290

1v

CR2E034 (9/01)



